A meeting was held which broke with tradition, as instead of a single paper by the new President of the Section, the inaugural address was followed by three other papers, all of which were related to the pathology of the exocrine pancreas. To begin with, the President, Dr R Finlayson, gave a most interesting and well-illustrated talk about reptilian, and more particularly, ophidian exocrine pancreatic disease. Many snakes have been examined from zoological collections in the UK and USA. About 40 years ago, Ratcliffe, in the USA, described carcinoma of the pancreas in a small number of snakes he had studied. Although pancreatic cancer is common in man, doubts have been expressed about its occurrence in reptiles. The lesions seen in exocrine pancreatic disease of snakes fall into three categories. They are either restricted to the ducts themselves, involve both ducts and parenchyma, or are almost purely parenchymal. Duct lesions are usually associated with bacterial or parasitic conditions. The parenchymatous lesions seen in snakes are usually infective granulomata, hyperplastic nodules or multiple small foci of acute acinar necrosis. It seems probable that what Ratcliffe described as carcinoma was in fact multiple nodular hyperplasia, which is almost certainly related to a captive environment and is possibly nutritional in origin. Dr Finlayson's talk was followed by a review of the structure and pathology of the pancreas of domestic animals by Dr E C Appleby, which was profusely illustrated with transparencies. There are many similarities with pancreatic disease of man. Atrophy of the pancreas sometimes occurs in dogs about eight months old, associated with a wasting disease. The cause in unknown. Acute necrotizing pancreatitis, with self digestion of the pancreas, occurs in dogs, as in man. There is speculation as to the cause of this disease, which also occurs in the horse and pig, and is usually fatal in two or three days. Amongst the domesticated animals, chronic interstitial pancreatitis is most often seen in the cat. It may be associated with ascending infection from the gut, or sometimes with obstruction of the duct by parasites. Pancreatic calculi are rare, but sometimes occur in the cow. So far as proliferative disease is concerned, nodular hyperplasia is common in domestic animals, especially the cat, but adenomas are rarely described. Malignant tumours of the exocrine pancreas are uncommon. They often metastasize to the surrounding abdominal organs and are not always easy to distinguish from biliary carcinoma. They are more common in cats and dogs than in herbivores. Carcinoma of the pancreatic region appears to be particularly common in bears! Dr D A Levison spoke about carcinoma of the pancreas, which is now more common in man than carcinoma of the stomach. The cause of carcinoma of the pancreas is unknown, though racial and dietary factors are almost certainly important. People in Western societies, and the Japanese, who have similar diets sutTer most frequently. The problem could be due to high fat or protein diets which stimulate growth of the pancreas and may thus make it more susceptible to carcinogens. Because of this, animal studies have been undertaken on dietary constituents. A model system was set up in which rats were fed diets of heated or unheated soya flour (unheated soya is known to make the rat pancreas grow, probably through its high content of trypsin inhibitors). Azaserine was then administered; it is a known pancreatic carcinogen in rats. There appeared to be an additive effect between azaserine and raw soya flour in the production of precursor and frankly carcinomatous lesions in the rat pancreas. Unexpectedly, raw soya alone induced many precursor lesions and a few pancreatic carcinomas. The relevance of this work to the human disease remains to be investigated.
Moving from the pathological to the clinical, Dr P B Cotton described the various methods which were available to the clinician for the detection of
Antenatal monitoring 1
A large gathering of members and guests met on 28 November 1980 to debate the motion 'That technological advances in antenatal monitoring have not improved patient care'. The motion was eloquently proposed by Professor Philip Rhodes. He drew attention to the use of the word 'patient' in the motion, claiming that pregnancy was not a malady to be cured by medical means. The increase in the use of technology and the decrease in communication and empathy had led to the alienation of doctors from pregnant women. The use of the new 'technological' methods in the early part of the century had helped to reduce maternal deaths, but it was only since World War II that technology and pharmacology had impinged upon the fetus. The time had come for a critical review of modern developments in view of the many disasters that had followed in the wake of the 1 Report of debate held by Section of Obstetrics & Gynaecology, 28 November 1980 0141-0768/81/040316-02/$01.00/0 pancreatic disease in man. One approach is to extract samples of duodenal contents, using tubes of various complexity, for biochemical analysis. These methods are full of difficulties, but there have been several recent developments in diagnostic imaging techniques. Ultrasound scanning is now an accepted method, and can be used for guiding percutaneous biopsy needles. Computerized tomography has been rather disappointing, particularly since the loss of fat associated with chronic pancreatic disease reduces image quality. Duodenoscopy allows cannulation of the papilla of Vater under direct vision, primarily for X-ray pancreatography, but also for analysis of pure pancreatic secretion. Illustrations of these methods were shown.
The four papers combined to present many interesting aspects of the pancreas in man and animals and made an excellent opening to the 1980/81 session of the Section of Comparative Medicine.
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introduction of new techniques. He felt that antenatal monitoring, in its widest sense, had not really contributed to an improvement in perinatal mortality and only served to increase parental anxiety. He ended with a plea for discarding the unnecessary features of antenatal care, and for an improvement in communication between doctors and prospective parents.
Professor Tim Chard opposed the motion. He seized many of Professor Rhodes' points and used them to illustrate his thesis that all developments in antenatal care could be described as 'technology'. Although pregnancy could be regarded as a 'normal' event, he believed that normal physiology did not cease to be normal because of occasional pathology. Antenatal care was a necessary screening process in a high-risk condition. In a contribution which gave the impression of being impromptu, but which was obviously carefully prepared with the full benefit of modern technology, Professor Chard sought to
